The aim of this study was to analyze the profile of consumption of psychoactive substances in the past three months and their association with sociodemographic variables. A cross-sectional study was conducted with users of the Family Health Strategy in the perspective of the brief intervention, in the city of Rio de Janeiro, Brazil. The sample included 1,489 users of the service interviewed throughout a year. The consumption of substances was assessed through the questionnaire Alcohol, Smoking and Substance Involvement Screening Test. Statistical analysis was developed using the software SPSS. The highest prevalence rates in the past three months were found in the male subsample for use of tobacco (56.4%), alcoholic drinks (75.8%), cannabis (16.9%), and cocaine/crack (10.1%). Religion and educational level appear as an important protective factor against the use of drugs. A prevalence of consumption of psychoactive substances among the users of this area within the scope of work of nurses was evidenced.
INTRODUCTION
The problems related to the use and abuse of psychoactive substances associated with the use of new prevalent abuse substances has become a serious public health problem nowadays. [1] [2] [3] The United Nations Office on Drugs and Crime (UNODC), together with the World Health Organization (WHO), in their report on drugs treatment and care, pointed out that 205 million people use illicit drugs worldwide; 25 million consist of addicted people, including the use of drugs in the group of the 20 major risk factors for health in the world and one of the 10 main factors in developing countries. 1 In this sense, the main study of prevalence of psychoactive substances conducted in Brazil in 2005 by the Brazilian Center for Psychotropic Drug Information (CEBRID) confirmed the prevalence of use of licit and illicit drugs, evidencing that 74.6% of the users had made use of alcohol at least once in life, followed by 44% for tobacco use, and 22.8% for use of illicit drugs. On the occasion it was also evidenced that the mean age for starting consumption was 16 years for tobacco and 17 years for alcohol and illicit drugs. 4 The rapid emergence of new substances combined with the use of alcohol, crack, and other drugs and their relationship to accidents or situations of violence evidence the increased severity of the injuries and the reduced potential years of life of the population, exposing people to risk behaviors. 1 Accidents and violence represent the second cause of general mortality and the leading cause of death among people aged between 10 and 49 years. This profile persists in the historical series of the Mortality System of the Brazilian Ministry of Health in the past eight years. 5 In general, drug users seek specialized services at an advanced stage of consumption. Therefore, it is possible to infer that the intervention at an early stage of the problem improves the prognosis, requiring the development of strategies of detection and brief interventions as a means of tracking in a population likely to use such substances. Thus, primary health care services consist in a privileged space for this initial tracking and follow-up. [6] [7] [8] Therefore, the policy of the Ministry of Health for comprehensive care of users of alcohol and other drugs recommends that therapeutic and preventive actions for people who use these substances and their families be conducted in the community, establishing that care programs for this population provide comprehensive care in basic care units and non-specialized clinics through the Family Health Strategy (FHS), [5] [6] [7] [8] as through this comprehensive care health professionals have contact with a large number of people that should be approached in relation to the way they use alcohol and other drugs. It should be the preferred form of contact to users, the main gateway, and center of communication with the whole health care network. 8 In this context, the use of concise, short-term therapeutic techniques has been an important element in the spectrum of care available to approach and treat users of alcohol and other drugs. [6] [7] [8] [9] One of these techniques is the brief intervention (BI), a technique intended to modify the behavior of users in relation to the most used psychoactive substance that causes them problems, helping them to understand that such use puts them at risk, serving as a motivation for them to reduce or quit the use of drugs. [6] [7] 9 Particularly, within primary care, BI consists in offering a brief feedback and advice aiming at motivating users of low and moderate risk psychoactive substances to change their way of using, creating a bond between their current habits of use and the associated risks/harms. 7, 9 Studies point out that triage, at primary care, may increase the probability of identification of individuals using substances in a consumption that, although non-addicted, is harmful or dangerous, enabling the professional to perform an intervention. Such detection, with the tracking, enables health professionals to have an opportunity to educate users on the risks of such substances. 2, [6] [7] [9] [10] [11] Thus, a number of common health problems may be minimized under the perspective of primary health care.
The relevance of the present study in the area of FHS is emphasized in this context, taking into account the scarce national literature on the theme. Given the above, this study aimed at analyzing the profile of consumption of psychoactive substances in the past three months and its association with the sociodemographic variables in users of the FHS in the perspective of the brief intervention.
METHOD
This was a quantitative, descriptive, cross-sectional study conducted with users of a family health clinic that operates in the FHS model, consisting of 12 teams, responsible for the primary health care of nearly 40,000 people, located in the Complexo do Alemão, in the northern region of the city of Rio de Janeiro, Brazil. Each family health team is responsible for approximately 3,000 people.
Data were collected in the family health clinic in six work teams containing scholarship students tutored by the Labor Education Program for Health (PET-Health). 10 The convenience sample consisted of 1,489 individuals aged over 18 years, both male and female, who went to the unit and were referred to the nursing service. The criterion of exclusion consisted in individuals that had no condition to answer the questionnaire due to mental disability.
Data collection occurred between July 2013 and July 2014, conducted by 12 nursing undergraduate scholarship students of the PET-Health program, previously trained to work as interviewers along with the nurses of these six teams, who had also been previously properly trained by the main researcher, tutor of the project, and responsible for the research. These students were distributed in the respective teams, and each one of them was present once or twice a week within the study period to collect data.
The instrument used in this study was the questionnaire Alcohol, Smoking and Substance Involvement Screening Test (ASSIST) version 3.1, 9 with the sociodemographic profile. This triage questionnaire was developed by the WHO to detect the consumption of alcohol, tobacco, and other drugs (cannabis, cocaine/crack, amphetamines, sedatives, hallucinogens, inhalants, and opiates). Its use is indicated in the area of primary health care.
The scores of the answers of the ASSIST range from zero to 33 points; the total score value was used for each psychoactive substance for the execution of statistical tests. However, the levels range from casual use, abuse, and addiction. The range from 0 to 3 is considered as casual use, scores from 4 to 26 indicate abuse, and 27 or more suggests addiction. It is important to mention that the scoring to assess the pattern of consumption of alcohol differs from the other substances. Alcohol presents a higher tolerance, with scores ranging from 0 to 10 as indicative of casual use; between 11 and 26 as indicative of abuse; and scores above 27 as indicative of addiction. 9, 12 This instrument aims at identifying, in primary health care, the levels of risk for the substances, classifying individuals in low, moderate, and high risk consumption of the nine classes of mentioned psychoactive substances within the past three months and also throughout the life of each participant.
The sociodemographic characterization variables used included gender, age, educational level, religion, marital status, and family income. This study aimed at analyzing the profile of consumption of psychoactive substances in the past three months and its relationship to the sociodemographic variables. As the sample presents a high "n" and based on the central limit theorem, parametric statistics were used. However, a correlation of Spearman was presented to assess association between the variables, as "educational level" is a variable of ordinal measurement level. Student's t-test and ANOVA were also used to assess differences of means for two or more groups using the software Statistical Package for the Social Sciences (SPSS) version 22.0, establishing a level of statistical significance for p<0.05.
The ethical procedures of the study were represented by the approval by the Research Ethics Committee of the Municipal Secretariat of Health and Civil Defense of Rio de Janeiro under protocol 132/09 and through the signature of a free and informed consent form by the individuals who agreed to participate in the study.
RESULTS
In relation to the sociodemographic profile in general, the present study showed that 78.1% of the studied population consisted of female individuals, and their age ranged between 18 and 85 years, with a mean of 39 years and standard deviation of 15.3. Regarding their marital status, 58.8% of them were married, whereas 23.9% were single. As for their educational level, 34.0% of the individuals had not completed primary school, 16.4% concluded primary school, 22.6% completed secondary school, 15.9% had not completed secondary school, and 2.7% had a university degree. Of the 77.8% who reported to practice a religion, 47.5% were catholic and 48.3% were evangelical. Regarding family income, a prevalence of 55.0% was found between one and two minimum wages, followed by 14.5% with income below a minimum wage, and 13.9% with income between two and three minimum wages.
Analysis of Table 1 , regarding the relationship between the sociodemographic variables and the risk of consumption of psychoactive substances in the past three months shows that, in a nonspecific manner, the risk of consumption of substances is associated.
Age is correlated in a negative manner with the risk of consumption of alcoholic drinks (r=-.08; p<.01), cannabis (r=-.10; p<.01), and inhalants (r=-.06; p<.05), i.e., increased ages reduce the risk in these three consumptions.
Educational level is negatively related to the use of tobacco (r=-.13; p<.05), alcoholic drinks (r=-.061; p<.05), and cocaine (r=-.56; p<.05); such relations are significant. Thus, the higher the educational level, the lower the consumption of these substances.
Income is negatively correlated with consumption of tobacco (r=-.10; p<.01), i.e., the higher the income, the lower the consumption of tobacco; such relation is statistically significant. Student's t-test was used to assess the differences in the risk of consumption of psychoactive substances in the past three months according to gender, religion, and marital status. As shown on Table 2 , there were significant differences in the risk Regarding the variable religion, lower scores of risk of consumption of tobacco, alcohol, cannabis, and cocaine were observed for those who reported to have a religion.
Considering marital status, higher levels of risk of consumption of tobacco and alcohol were observed for separated individuals; the differences among the different groups were significant. In relation to the use of hypnotics a higher mean score of consumption was observed for widowed individuals, with differences between the marital statuses (M (Married) =.34; M (Single) =.28; M (Separated) =.43; M (Widowed) =1.19; p=.016). 
DISCUSSION
A study was conducted in a population of primary health care users within the scope of the family health strategy in the city of Rio de Janeiro aiming at analyzing the profile of consumption of psychoactive substances in the past three months and its association with the sociodemographic variables in the perspective of the brief intervention. Given these results, in the past three months, it was observed that in our sample, in a general manner, the sociodemographic profile was predominantly female, with a mean age of 39 years, married, with low educational level, and low income. Also, most of them reported to have a religion. These data are similar to population-based studies 13 and other Brazilian studies conducted in primary health care services. 2, 11, 14 Regarding the age group, higher levels of risk were observed in younger individuals in relation to the consumption of alcohol, cannabis and inhalants. On the other side, higher risk of tobacco consumption was observed in older individuals. The latter may be explained by the anti-smoking campaign in Brazil that has been in force for over two decades, and possibly this generation was not covered by this campaign when they were young. However, in relation to higher risks for younger individuals, we may point out higher investments and interventions in health education in schools as recommended by the Health at School Program of the Ministry of Health, particularly providing information and lectures at schools, clubs, and associations in areas assisted by the FHS on psychoactive substances. In this sense, authors point out that these interventions may reflect on important changes in the current and future development of these young individuals. 15 Moreover, the higher the educational level and income, the lower the consumption of these substances, evidencing education as a protective factor. It is possible to infer that these characteristics are related to the formation and education in the schools, that is, the higher the level of information, the better the understanding of these people on the sense of promotion of health and quality of life. These data corroborate the findings of similar studies.
2,14-15
In relation to the mean scores of risk of consumption of psychoactive substances in the past three months, the present study pointed out higher scores related to the consumption of tobacco, alcohol, cannabis, and cocaine for men, emphasizing a higher risk of consumption for individuals who are separated, single, widowed, and have no religion. Epidemiologic data and data from other studies corroborate these findings. 2, 4, 11, 16 It is possible to observe and possibly explain the higher risk of consumption by those men for these substances due to the social determinants and the context in which they are inserted, emphasizing social vulnerabilities, such as low educational level, low income, poverty, and even the proximity with violence, as pointed out in international reports. 17 On the other hand, a higher risk of consumption as observed in relation to the use of hypnotics for women, with a higher mean value among widowed individuals, corroborating the results found for men regarding the marital status and pointing out a higher risk of use of substances for single, separated, and widowed men, thus evidencing a higher protection for married men, that is, those who have a family. It is possible to observe that the proportion in which the individual establishes themselves, that is, without a partner and/or family, the opportunity to use psychoactive substances is increased, reinforcing the family as a protective factor in relation to the use of these substances. These data corroborate other studies conducted in primary care.
Moreover, the study emphasizes the protective role of the variable religion for the risk of consumption of these substances, appearing in the study as a protective factor to the users. Authors have been pointing out religiosity as a protective factor against the consumption of drugs, [18] [19] [20] reinforcing that religiosity remains a protective factor against the use of psychoactive substances, both licit and illicit. In this context, it is possible to infer that religion may represent a strength in the sense of helping the professional of the Family Health team to develop preventive actions for the community in partnership with the churches in the covered area in the planning of educational actions for health. 21 Finally, according to the level of risk of consumption of psychoactive substances in the past three months, users were classified into three categories. Thus, it was observed that most of the population was classified in the low risk consumption, as expected. Therefore, for the population in this group, following the brief intervention model, 6, 9, 12 in the feedback, after answering the questionnaire about the use of substances, the nurse and/or nursing undergraduates of the scholarship program informed about the results, congratulated them, and provided information relating to health in general. Regarding the individuals whose consumption was classified in the moderate risk group, the brief intervention model 6, 9 was conducted with guidelines for health in relation to the used substance, providing an information leaflet for the user to take home, and finally those patients classified in the high risk group were also instructed in the same way and then referred to assessment and treatment in specialized services.
In this sense, national 2, 11, 14, 16 and international 20, [22] [23] authors have pointed out the efficacy of this model of brief intervention performed by professionals working in primary health care. Therefore, the present study emphasizes the importance of the qualification of the health professionals that develop their activities in primary health care in the FHS in order to provide a better service to people with problems related to alcohol and other drugs welcomed at the health system gateway.
Due to their opportunities of professional performance in a number of scenarios, nurses particularly have a prominent position, as they may apply the BIs to create an opportunity of preventive intervention for diseases caused by alcohol and other drugs. Nurses working in the FHS may particularly incorporate in the nursing visits a brief moment intended for the identification of patients with problems related to the use of these substances. In visits of patients with hypertension, diabetes, leprosy, tuberculosis, or pregnant women in prenatal visits, and also in health education for groups of adolescents, nurses may help people that may benefit by reducing or quitting the use of such substances. 11, [14] [15] 20, 24 However, it is important to mention that this study presents some limitations, such as the possibility of occurrence of memory biases as it was conducted in one single area of the city of Rio de Janeiro covered by the FHS. Finally, this study highlights the importance of developing other studies on the theme aimed at knowing the magnitude of the use of psychoactive substances in primary health care that may support the strengthening of public health policies in this area.
CONCLUSION
In view of the presented results, the analysis of the profile of consumption of psychoactive substances in the past three months of these users evidenced the scenario of this population treated in the family health strategy, where it is possible to observe the presence of problems related to consumption of alcohol and other drugs. Therefore, it indicates opportunities for professionals of the FHS and particularly nurses to perform activities related to the prevention of diseases and promotion of health within the current national policy of basic care in this area. In a general manner, the risks of consumption are interdependent, regardless of being licit or illicit drugs, and further investments in information, especially for young people, must be made.
The use of an instrument (in this case the questionnaire ASSIST) to measure the classification of risk of each substance (low risk, moderate risk, and high risk) points out the fundamental reasons to detect the path to be followed in the systematization of the nurse's visit in this area for a brief intervention, as well as the problems related to the consumption of substances and how to include the test for detection of substances in the daily practice.
Finally, this study points out that the nurse working in the FHS is in an important position in the identification of patients that make use of psychoactive substances, as there is a reorientation of the model in primary care in this context, as recommended by the current national and international public health policies.
